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HospPitAL OF THE Goop SAMARITAN 


This famed institution founded and operated 
by the Episcopal Diocese of Los Angeles, 


was enlarged recently, now has 503 beds. 





Unretouched photo used by permission. 





A Welcome 
with Beauty and Safety 


Patients entering the Hospital of the Good Samaritan are 
received in this attractive Admitting Lobby, where 
lustrous floors add to the pleasant atmosphere and the 
feeling of safety underfoot inspires confidence. 


This floor area, like the several hundred thousand square 
feet of other hallways and rooms throughout the hospital, 
is maintained with Columbia Floor Care Products, 
according to Mrs. Margaret Bonella, Executive 
Housekeeper. With Columbia Floor Care Products, 

the Good Samaritan housekeeping staff is able to keep 
floors beautiful and safe despite busy 

around-the-clock traffic. 


Ask your Columbia representative to show you the 

new Columbia floor polishes that give floors more lustre, 
greater safety underfoot and more durability — 

with less maintenance. 
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MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY ony 
530 Riverdale Drive, Glendale 4, California * CHapman 5-5731 
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Nurse just tears this new 
=] foil suture packet" open to 
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4 give your surgeons stronger, 
more pliable surgical gut. 


. It’s sterilized by electron beam. 


. 2 * Winner of National Packaging Award 
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150,000 PHYSICIANS 7 
THE WORLD OVER DEPEND ON 
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PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


COBALT 

CESIUM 

NUCLEAR INSTRUMENTS 

X-RAY FILMS AND CHEMICALS 
ACCESSORIES AND MATERIALS 
SOLUTIONS EXCHANGE SERVICE 
PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 

Phone: DUnkirk 8-2366 


SAN DIEGO SANTA BARBARA 
. 4969 Weeks Avenue 706 Chelman Way 
Phone: BRowning 6-216] Phone: WOodland 5-3969 


Manufacturer of Equipment and Accessories 
MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 
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e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY °F <at:ronnr 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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Effective 


Newest Style 





Nurses Note - Medication Copy 





PROVEN 
VALUE 


IN STOCK 





Duplicate 


Carbon 


a ee cee 


Original 


S ; Form 150H 
nap-out — 


» This newly designed Nurses Note completely eliminates removing 
original form from chart cover—simply “snap-out" at bottom and both 
carbon and duplicate copy are quickly removed. 





f Samples available upon request. 
J STANDARD Brintins- Lith 
MEDICAL RECORD . . . @ department of Sturt F. Ceaper Co. 
FORMS (Sif Din Engravers 


2201 COMPTON AVENUE e LOS ANGELES 11 
Richmond 7-7141 
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President’s Page 








BY his is the last “President's Page” I will write during 
my term of office. I would, therefore, like to take this 
opportunity to thank each member of the board, the 
standing committees, the area representatives, the special 
committee chairmen, and the membership at large for 
making this year successful and enjoyable. 

| would like to review for you some of the dreams, and 
some of the programs the Council embarked upon this 
past year. Time did not permit us to complete all of them; 
however, we have confidence that during your incoming 
president's year these programs and dreams will be carried 
on to a successful conclusion. 

The Guiding Principles were put into effect on July 1, 
1959, and your President received a lot of credit for the 
work many others did. Through newspaper releases, radio, 
and other media, it is my feeling that these principles are 
now on a firm foundation. During the past year your 
President had the opportunity to carry the message of the 
Guiding Principles to the state hospital associations of 
Montana, Illinois, and Washington. In all three states we 
received a very warm welcome and there was great interest 
in the background, development, and implementation of 
the Principles. From what has been told to us at the 
American Hospital Association mid-year meeting of asso- 
ciation presidents and executive secretaries, there is nation- 
wide interest in learning more about our Guiding Prin- 
ciples program. 

During the past year we received the sad news of 
Glenn Ebersole’s resignation. After a long but fruitful 
search your board hired John Brewer to take Glenn's 
place as executive director. We are fortunate that Glenn 
will stay with us until late summer and give Mr. Brewer 
the benefit of his experience for the active job in the 
Council. Those of you who have worked with Glenn 
Ebersole as closely as I have, realize that the Council is 
going to lose a very valuable individual. During the three 
years that Glenn has been the executive director, the 
Council has really come into its own. Glenn, we are going 
to miss you and certainly wish you “God Speed” in your 
endeavors in Honolulu. I am sure that you will not stay 
inactive, but will give the Honolulu Hospital Association 
a lot of help in their programs. 

During the past year the Coordinating Council strength- 
ened its membership, becoming a strong force in bringing 
the para-medical organizations closer together. Even the 
auxiliaries of the hospitals in Southern California are 
becoming closer working organizations as part of the 
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Coordinating Council so that we will have the benefit of 
these fine individuals, men, women, and “candy stripers” 
working closer together in all hospitals. 

We regret that during the past year the San Diego 
hospitals felt it necessary to break away from the Hospital 
Council of Southern California and to form their own 
Council. They felt, because of the growth of San Diego, 
that problems in their metropolitan area are more typical 
of San Diego than of the rest of Southern California. How- 
ever, San Diego will keep membership as a group in the 
Council and a close liaison will be maintained through 
board representation in the two Councils. Thus, the pro- 
grams developed by the Hospital Council and the San 
Diego Hospital Council will be tied very closely together. 
We wish them every success, and offer them all of the 
help the Council can give. 

It is hoped that the next group of officers will complete 
the formation of the Trustees’ Advisory Group, which 
I had hoped to have formed before the close of my year. 
It also can be predicted that further strides will be made 
in the Council's Metropolitan Area Planning Program in 
the coming year. A major part of the ground work was 
laid in the past year through the help of Gordon Cum- 
ming’s State Department of Public Health team and the 
Council's Planning Committee under the chairmanship 
of Jimmy Smits. 

eee 

I sincerely hope that those of us in the hospital field 
will give a little more time to the all-important over all 
hospital picture served by the Hospital Council, and when 
you are called upon to give your guidance and assistance 
in Hospital Council work that you will give it gladly. 
This industry is only as good as any individual admin- 
istrator and any individual hospital trustee. 

My year as president has been an enjoyable year and 
one which will leave me with many fond memories. Thank 
you for the privilege of serving you, and may the Hospital 
Council of Southern California be always a strong force 
in helping hospitals to grow. 


anneal 


JOHN P. PRESTON, President 
Hospital Council of Southern California 








ww 







© 


SAN FRANCISCO 








POPULATION — 2575 


SALINAS 
KING CITY 
SOUTHERN MONTEREY COUNTY bean 
MEMORIAL HOSPITAL ROBLES 


Campatqu Goal 


$256,640 


Subserthed 
$420,000 


The continuing pattern of success in 
American City Bureau conducted 
fund-raising programs assures your 
hospital maximum results! 


Consult the American City Bureau now 
about your fund-raising needs. 


LOS ANGELES 


SAN DIEGO 


The American City Bureau, Serving the West 
since 1915, adds another hospital to its 
already impressive list of successfully 
directed fund-raising projects. 


AMERICAN CITY BUREAU 


NEW YORK CHICAGO 


410 FORUM BLDG., SACRAMENTO 14, CALIFORNIA 
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Pharmacist Group 
Elects Officers 


Wendell T. Hill, Jr., chief pharma- 
cist at the Orange County General Hos- 
pital, was installed as president of the 
Southern California Society of Hos- 
pital Pharmacists. The annual installa- 
tion banquet was held on Wednesday, 
January 13 at the Dublin’s Restaurant 
in Los Angeles. 

Hill was graduated from Drake Uni- 
versity in 1950 with a B.S. in Phar- 
macy. Upon graduation, he spent sev- 
eral years in retail pharmacy in St. 
Louis, then came to Los Angeles to 
take a residency in hospital pharmacy 
at the V.A. Center and to do graduate 
work at the University of Southern 
California. He has been chief pharma- 
cist at the Orange County General Hos- 
pital since 1957. 

Other officers for 1960 who were in- 
stalled at the dinner meeting were 
Chester Bazel, V.A. Center, Los An- 
geles as vice president; Mrs. Jean Jarvis, 
Community Hospital, Long Beach as 
secretary; and Miss Kiku Munemori. 
St. Vincent's Hospital, Los Angeles as 
treasurer. 

The Southern California Soviety of 
Hosrital Pharmacists is a professional 
organizat‘on comprised of 150 pharma- 
cists serving hospitals in Los Angeles 
and its neighboring counties. The 
Society maintains a professional and 
continuous educational program for its 
members and for the hospitals which 
they represent. It is affiliated with the 
American Society of Hospital Pharma- 
cists. 





Blue Cross Scoreboard 


From January 1 through January 
31, 1960, Hospital Service of 
Southern California paid these 
amounts for care of its sub- 
scribers: 

Hospital Care $2,820,87 1.76 
Professional Care 1,100,000.00 
TOTAL $3,920,87 1.76* 


*Does not include Medicare or 
Inter-Plan Bank payments. 
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Imperial County Hospital Tests 
Progressive Patient Care Plan 


A progressive patient care program 
is being put into effect at Imperial 
County Hospital, El Centro. Admin- 
istrator L. J. Lonni said Imperial is be- 
lieved to be the first county hospital 
in the United States to try the new 
concept which groups patients, both 
surgical and medical, according to sev- 
erity of the illness rather than accord- 
ing to the type of illness. 

"I believe progressive patient care 
is the answer to a hospital with staff 
and budget problems,’ Lonnie said, 
“especially for small county hospitals 
that are plagued with an acute shortage 
of medical personnel.” 

Lonnie cited two units, intensive 
care and self-help, as keys to the plan. 

The sickest patients are put in the 
intensive care unit, staffed by registered 
nurses. Patients on the road to recovery 
and requiring little medical assistance 
are put in the self-help unit, usually 
supervised by one registered nurse and 
tended by nurses’ aides. 


In between the two units is the gen- 
eral care ward, where patients too ill 
for the self-help unit are placed. Hall- 
way windows have been built into all 
units, enabling nurses to observe pa- 
tients without going inside. This en- 
ables another cut in the required nurs- 
ing help, the administrator said. 


Miss Ackerman Heads 
Patient Relations 


Miss Rhea C. Ackerman, long active 
in Los Angeles hospital circles, has 
been appointed Director of Patients 
Relations for the Hollywood Presby- 
terian Hospital, B. J. Caldwell, hospital 
administrator, announced today. 

Miss Ackerman has previously been 
Director of Public and Patients Rela- 
tions for Cedars of Lebanon Hospital, 
Assistant Administrator of the Chil- 
dren’s Hospital and was for many years 
Superintendent of Juvenile Hall. 





—Photo, George F. Brangan, Winthrop Laboratories 
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Cedars Gets Image Intensifier 
For Cardio-Respiratory Center 


A new nine-inch X-ray image in- 
tensifier, first instrument of its kind 
in a Southern California hospital, is 
now being used in the United Host- 
esses Cardio-Respiratory Center at 
Cedars. 

The $25,000 equipment, including 
table, intensifier and transformer, is 
used during heart catheterization and 
angiocardiography. It gives patients 
500 per cent less X-ray exposure than 
was previously possible, according to 
Dr. David Levinson, Director of the 
Center. 

With the image intensifier, cardiac 
catheterization which formerly had to 
be performed in the dark may be car- 
ried out in broad daylight, Dr. Levin- 
son said. In addition, a motion picture 
attachment allows for cineradiography, 
which may be taken without risk to 
the patient because of the marked re- 
duction in X-ray exposure. The ma- 
chine also is equipped for a television 
camera attachment, allowing remote 


closed circuit televising of procedures. 

Presenting the intensifier to the 
hospital were Mmes. Jack Freeman, 
President, and Nicolai Joffe, Recording 
Secretary of the United Hostesses. 
Cedars President Hart Isaacs and Dr. 
Leo G. Rigler, Executive Director, 
accepted on behalf of the hospital. 

The United Hostesses, which 
founded, equips and maintains the 
Cardio-Respiratory center at Cedars, 
also provides funds for an annual re- 
search fellowship so that a doctor can 
work full-time in the Center. 

More than 800 cardiac diagnostic 
procedures, including 134 heart cath- 
eterizations, were performed in the 
Center last year under direction of 
Dr. Levinson. About 50 per cent of 
all tests were for free and part-pay 
Clinic patients. 

Hospital expansion plans call for 
enlarging the Cardio-Respiratory fa- 
cility in the near future. 





Dedicate Civic 
Center Hospital 
In Oakland 


Dedication of the New Civic Center 
Hospital, Oakland, was held January 
30, with health officials and civic lead- 
efs participating in the ceremonies. 





HOSPITAL DEDICATION _ p,,:;. 


ng in dedication of New Civic Center H 
pita Oakland, January 30, were (left 
right) J. Gordon Epperson, D. O., chairmar 


Dedication Committee; Oakland Mayor C 
rd E. Rishell; Elbert W. Ashland, chairmar 

Board of Directors; Glennard E. Lahr 

chairman, Building Committee: 


Leech, administrator. 


Administrator G. V. Leech, who 
called Civic Center the first completely 
new hospital in Oakland in several 
decades, said the institution will be 
ready for occupancy sometime in Feb- 
ruary. 


GENERAL HOSPITAL 


Civic Center Hospital, Inc. was 
founded in 1950 to operate a general 
hospital. In 1954, ownership and man- 
agement were transferred to the Civic 
Center Hospital Foundation, a non- 
profit corporation. 

It is approved by the bureau of hos- 
pitals of the American Osteopathic 
Association as an intern training center, 
and is an institutional member of both 
the California Osteopathic Association 
and the American Osteopathic Hos- 
pital Association. 
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News Briefs 


Distinguished Service 


—To Sister Mary David, administrator of St. John’s Hospi- 
tal, Santa Monica, went the distinguished service award of the Bay district section of 
the Los Angeles County Medical Association. The award, presented at the group's first 
1960 meeting at the Miramar Hotel, is given annually to a layman who has provided 
exceptional services to medicine in the community. 


Generous Gift 


—A grant of $100,000 was received in January by the Hospital of 
the Good Samaritan, Los Angeles, a gift from Texaco, Inc. Presented by the oil corpora- 
tion’s vice president, James T. Wood, Jr., to Administrator Margaret J. Wherry and 
Bishop Francis Eric Bloy, hospital board chairman, the funds are to be used to build 
and maintain a critical care unit at the hospital. At the same time, Texaco made similar 
grants to three other medical centers in the United States—Baylor Medical School 
Hospital, Houston; Children’s Hospital, Chicago; and Presbyterian Hospital, New York. 


New A.C.H.A. Qualifications 


—The American College of Hospital Admin- 
istrators at its last Board of Regents meeting made a very important change in the 
qualifications for admission, according to regent Alfred E. Maffly, administrator, Herrick 
Memorial Hospital, Berkeley. 

Under the new regulations the College will accept applications from qualified admin- 
istrators of all hospitals listed in the Directory of the Am-rican Hospital Association, 
it was reported. Formerly it had been necessary for the hospital to be approved by the 
Joint Commission on Hospital Accreditation. 

“The new regulation will be particularly significant here in the West where we have 
so many good hospitals which have been too small to qualify for accreditation,” Maffly 
stated. 


Ole Rockin’ Chair 


—Installation of rocking chairs in children’s wards to provide 
an old-fashioned supplement to hospital treatment, has been suggested by a New York 
couple, Mr. and Mrs. Henry J. Schapper. The Schappers, who are eager to see that tots 
receive a large measure of tender, loving care, say, “Love feelings have to be exercised 
just like muscles.” There are no figures on how many hospitals now have rockers, 
according to the American Hospital Association, but several are known to have used 
them for years. The Schappers hope their project will spread to children’s wards every- 
where, and in the meantime have purchased a supply of rocking chairs for Mt. Sinai 
Hospital, New York City. 








HOSPITAL news 


Hospitals Tell 
Building Plans 


An expansion program, estimated to 
cost $250,000, is under way now at 
Las Campanas Hospital in Compton. 
Within the next eight months, the 
city’s oldest hospital will have 25 more 
beds, two surgeries, new entrance and 
waiting room and office space, fully 
equipped laboratory and X-ray units, 
and a basement auditorium. 

A 45-bed wing at West Valley Com- 
munity Hospital in Encino, is scheduled 
for completion this summer. It will 
bring total bed capacity to 144. Other 
facilities will include a large X-ray 
Department, three operating rooms, a 
recovery room, and expanded labora- 
tory and dietary departments. 





A group of doctors and businessmen 
have purchased Glendora Hospital, 
Glendora, and have changed the name 
to Foothill Community Hospital. It 
is reported that the new owners will 
eventually turn the 35-bed hospital 
over to a non-profit organization. 


MARCH OPENING 


A March opening is expected for 
the Bay Harbor Osteopathic Hospital, 
1437 Lomita Boulevard in Harbor City. 
The 50-bed community hospital was 
financed by state and federal funds 
supplied under the Hill-Burton Act, 
and by contributions by people in the 
area. 

Tri-City Hospital is being built now 
on a 28-acre site between Oceanside 
and Vista on State Highway 78. The 
87-bed structure will be the first pub- 
licly-owned hospital in the North Coast 
region. 

Groundbreaking ceremonies were 
held January 13, for Oxnard Com- 
munity Hospital. The 30-bed institu- 
tion is designed for eventual expansion 
to 100 beds, and will be ready for 
occupancy in July. Financing is from 
private sources with ownership vested 
in the Ventura County Osteopathic 
Hospital Corporation. 

St. Joseph Hospital of Orange will 
build a 25-bed psychiatric unit when 
funds can be raised to finance it. Hill- 
Burton approval has been received for 
the contemplated construction, reported 
to cost over $400,000. 
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Scripps Makes Preparations 
For New $4 Million Facility 


Plans for a new Scripps Memorial 
Hospital in La Jolla, California, con- 
struction of which is estimated to cost 
$4 million, are now being prepared by 
Charles Luckman Associates, planning- 
architecture-engineering firm of Los 
Angeles and New York. 

According to Fred W. Trader, hos- 
pital administrator, construction of the 
seven-story, 250-bed facility is expected 
to start in the fall of this year and will 
be completed about 18 months later. 

Present plans call for 40 beds in the 
maternity section, with the remaining 
210 allocated to medical and surgical 
cases. There will also be pediatrics, X- 
ray section, clinical laboratory, physical 
medicine and dietary facilities. 

The free standing, seven-story nurs- 
ing unit will be serviced by a free 
standing elevator tower. Unbroken ex- 
terior wall surfaces of sound resistant 
concrete block will be used to provide 
proper sound levels. 

Located on a 40-acre site on Torrey 
Pines Mesa, the hospital’s patient rooms 
will have views of the Pacific Ocean as 
well as cantilevered balconies in the 
main tower. A spacious, light lobby will 
be a feature, and landscaped gardens 
will surround and penetrate the entire 


area. 





RECOVERY ROOM-— 4: Hoag Memorial H spita 


room which accommodates eight patients, was « 


w SU 


strator, said two registered nurses wi 


The hospital is designed for future 
expansion with the addition of another 
nursing unit on the opposite side of 
the elevator tower. 


Catholic Sessions 
Prove Successful 


A report on the activities of the sec- 
ond year of the continuing education 
program of the Catholic Hospital Asso- 
ciation of the U.S. and Canada and 
Saint Louis University was issued re- 
cently. A total of 20 educational ses- 
sions were conducted during the year 
in 11 States, with a faculty of 275 edu- 
cators recruited from universities, re- 
ligious communities, hospitals, business, 
industry, military and public health 
services. Programs were held in the fol- 
lowing fields: administration, anesthe- 
sia, dietary, disaster planning, engineer- 
ing, housekeeping, laundry, medical 
technology, pharmacy, nursing, hospital 
purchasing and X-ray technology. 

More than 1,000 persons represent- 
ing hospitals in the U.S. and Canada 
attended the 20 sessions. 

The program is assisted by a grant 
from the Kellogg Foundation of Battle 
Creek, Michigan. 


—Photo, Globe-Herald & P 


Newport Beach, last month, a recc 


pened. Oxygen, blood pressure, and high and 


tion apparatus is stationed near each recovery cart. Mrs. Minifred L. Bacon, admin 
be on duty in the recovery room at all times. 
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Calendar of Events... 


1960 CONVENTIONS 


Hospital Council of Southern California 
Annual Banquet 
March 21, Biltmore Hotel, Los Angeles 


Association of Western Hospitals 
April 25-28, Los Angeles 


Catholic Hospital Association 
May 30 - June 2, Milwaukee 


American Hospital Association 
August 29 - September 1, San Francisco 


California Hospital Association 
October 24-28, Santa Barbara 


SECTION MEETINGS 


Administrative Activities Division and the Public Rela- 
tions Section will hold a joint meeting on Thursday, March 
17, at 2:00 p.m. in the Blue Cross Conference Room. There 
will be a panel discussion on the subject of public relations 
aspects of patient admissions and dismissal procedures. 
American Association of Hospital Accountants will hold 
its regular meeting on Tuesday, March 22, at 2:00 p.m. at 
Blue Cross. Speaker and subject to be announced. 
California Dietetic Association will have a dinner meet- 
ing on Thursday, March 24, at 8:00 p.m. at the Statler- 
Hilton Hotel. It will be a combined dinner party of all the 
Home Economics Associations: the Greater Los Angeles 
Council of Nutrition, Home Economists in Business, the 
California Dietetic Association, and the California Home 
Economics Association. The chief speaker will be Mr. Herb 
True. 


California Society of X-Ray Technicians will meet on 
Thursday, March 10,8:00 p.m., at the Orthopaedic Hospital, 
2400 South Flower Street. The speaker, Dr. Bernard Kordan, 
will lead an open discussion. The San Fernando Valley X- 
Ray Study Group will meet on Wednesday, March 23, at 
Glendale Sanitarium. Mr. Edward Myers of Eastman Kodak 
Company will lead an open discussion. 

Executive Housekeepers Association will meet at the 
Statler-Hilton Hotel on Tuesday, March 15. There will be 
a Board meeting at 5:30 p.m. At 8:00 p.m., there will be a 
program presented by Maud Teass. The subject will be 
“Housekeeping Problems and Rewards.” Dinner in the Cafe 
Rouge at 6:30 p.m. will be optional. 

Hospital Engineers Association will hold a luncheon 
meeting on Tuesday, March 15, at 11:00 a.m. at the Western 
Boiler Company, 1600 North Indiana, Los Angeles. John 
Irving will be in charge of the program which centers 
around the operations and manufacturing of boilers. 
Institutional Laundry Managers will hold their meeting 
on Thursday, March 17, at 7:30 p.m. at St. Vincent's Hos- 
pital. The main speaker, Ben Heath, from American Laundry 
Machinery Company, will talk on “Improving the Laundry 
Managers Lot.” 

Medical Record Librarians will hold their regular meet- 
ing on Wednesday, March 9, at 1:30 p.m. at Lebanon Hall 
at Cedars of Lebanon Hospital. The speaker, Robert Edge- 
cumbe, of R. Edgecumbe Associates, will talk on “Methods 
Improvement.” Films on the topic will be shown. 
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Operating Room Nurses Association will meet on 
Wednesday, March 16, at 7:30 p.m. at Mount Sinai Hospital. 
There will be a panel discussion. The subject is “Contami- 
nated Technique.” 

Personnel Officers Association will hold its meeting on 
Tuesday, March 15, 12:00 noon, at Julie’s Restaurant, 3730 
South Flower, Los Angeles. The program consists of a re- 
view of the Santa Barbara meetings held on March 3rd and 
4th. 

Purchasing Agents Association will have a luncheon 
meeting on Thursday, March 31, at 12:30 p.m. at the Ortho- 
paedic Hospital, 2400 South Flower, Los Angeles. A talk 
will be given by Ken Houton of the Zellerbach Paper Com- 
pany on the “Immediate Past and Future Problems in 
Paper.” The host will be E. S. Fortman, purchasing agent. 
Society of Hospital Pharmacists will hold its regular busi- 
ness meeting on Wednesday, March 9, at 8:00 p.m. at the 
Daniel Freeman Memorial Hospital. Mr. John B. Dames, 
professional service representative, of Smith, Kline & French 
Laboratories, will give a talk on “Prescription for Tomor- 
row;” to be followed by a question and answer period. 


INSTITUTES AND WORKSHOPS 


Health Week Show and Leadership Luncheon—to be 
held at the Los Angeles Biltmore Hotel, March 23. Morn- 
ing program includes film and panel discussion of the 
“Amazing Narcotic Story.” Civic leaders at the luncheon 
conference will hear an outstanding speaker on “Health 
Problems of Youth.” The afternoon topic is: “Senior Citi- 
zens—How To Help Themselves.” Reservations should be 
made early to Mrs. Edward Kirz, 4130 Don Mariano Drive, 
Los Angeles 8. 





Clean Hands 


aid in prevention of 


STAPH. aureus 


The Emollient Materials of 


HOSPITAL ANTISEPTIC LOTION 


(Modulated Lanolin and Actamer) 


Provide Protection Against 
BACTERIA Usually Present On Skin 


OTHER USES 


As an aid in preventing rash from frequent washing; sheet 
burn; bed sores; diaper rash; and in use under adhesives. 


Polyethylene Container — 4/1 Gal. hospital size 
Retail size — 8 oz. 
(SEND THIS AD FOR YOUR FREE SAMPLE) 


KINGMAN CHEMICALS, INC. 
333 South Fair Oaks 
Pasadena, California 
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is for allenability 





Allenability is the art of distribut- 
ing to you a complete line of bed- 
dings, linens, and textiles that 
give unexcelled durability and 
value from the large local stock 
at Allen Brothers. We feature the 
famous veils. bedspreads _in- 
cluding the beautiful Piping Rock 
in all of its 17 decorator colors, 
and the reliable Ripplette—these, 
the most wanted spreads in 
America. We also feature the 
exciting new line of metal insti- 
tutional furniture by SUPERIOR 
SLEEPRITE. Our Allenagreeable 
policy: to give quality, value, 


service. Lots of it! Since 1918. 


ALLEN BROTHERS 


Ninth and Los Angeles Streets 
Los Angeles 15, California 
Telephone: MAdison 7-6943 


HOSPITAL FOPUM 





i 


‘1 
Cali 
grow 
prob 

A 
Publ 
mate 
struc 
quar 
in sf 
still 
part 
tinu: 
need 
be n 

ff 
milli 
hosp 
whe: 
It w 
if he 
at tl 
popt 

It 
Bark 
ning 
the 
publ 


FOF UM 





MORTGAGE LOANS 
FOR HOSPITAL CAPITAL FINANCING 


By: CHARLES E. McCARTHY 


Vice Prestdent, Bank of America 


The tremendous growth in population experienced by 
California since World War Il, coupled with the future 
growth potential, has created many complex and difficult 
problems both in hospital planning and financing. 

A recent report by the California State Department of 
Public Health indicates that since World War II approxi- 
mately 55,000 additional hospital beds have been con- 
structed in this state at an estimated cost of nearly three- 
quarters of a billion dollars. This report further states that 
in spite of this rapid rate of hospital construction, California 
still has very serious shortages of hospital facilities in many 
parts of the state, and it is predicted that even with a con- 
tinuing high rate of hospital construction, the hospital 
needs of communities throughout the state are unlikely to 
be met fully at any time in the foreseeable future. 

The estimated growth of California’s population to 26 
million people in 1975 will create particularly difficult 
hospital planning problems in metropolitan communities 
where the state's population is expected to be concentrated. 
It will take a substantial effort on the part of all concerned 
if hospital and health facilities are to be built in the future 
at the rate which will be necessary to serve the state's 
population as well as it is to be desired. 

It is well to hold institutes of the type held at Santa 
Barbara last December to assure that through proper plan- 
ning, present as well as future needs will be met and that 
the required expenditures of tremendous sums of both 
public and private money will be spent wisely. 


Demand for mortgage funds far exceeds the supply, and 
selectivity will be the key to the successful loan application, 
states the author. 

In this outstanding paper, originally presented to the 
California Hospital Association Capital Financing Institute, 
Mr. McCarthy spells out the bank considerations in making 
loans to both proprietary and non-profit hospitals, and 
covers in detail a lending institution's viewpoint on hospital 
planning, management, operating burdens, property ap- 
praisals, and financial security. 
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Because of the major role financing plays in your plan- 
ning, I believe that it is essential to touch briefly on the 
present and future situation in the mortgage money market. 
The population growth, previously mentioned, affects all 
segments of our economy including the supply of capital 
funds. In an expanding area, the supply of funds always 
lags behind the demand and California, in particular, is 
recognized as a deficit capital state requiring the inflow of 
funds from other areas. 

Previous to World War II and for several years thet:- 
after, the flow of funds from other areas into California 
presented no problem. During the war, the government 
concentrated on war production and severely restricted the 
output of civilian goods, including housing. This condition, 
coupled with the increased income resulting from wartime 
employment, channeled an unprecedented flow of savings 
into the banks and other depository organizations. During 
this period, the major life insurance companies also ex- 
perienced a heavy flow of funds into their institutions. All 
financial institutions faced the same problem of having a 
limited outlet for their lendable funds and most of these 
funds were put into United States Government Bonds. 

You will recall the pent up demand that existed at the 
war's end for all types of consumer goods and particularly 
for housing. Substantial sums were also needed for plant 
and commercial expansion which had been previously re- 
stricted. In order to provide the funds to meet the demand, 
the financial institutions began a program of converting 
their reserve funds into cash. 

The funds received from the liquidation of reserves, 
coupled with the normal inflow of funds to the institutions, 
created a substantial pool of investment capital. Because of 
the higher interest rates paid in the West, many financial 
institutions throughout the nation channeled a substantial 
portion of their available funds to the California market 
thereby making up the normal deficit and permitting the 
capital markets of the state to function smoothly. 

Except for those companies who found themselves locked 
in because of the drop in the Government Bond prices, the 
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conversion of reserves has, by now, been largely effected. 
The subsequent reduction in the investment pool caused 
many lenders from outside the state to reduce their activity 
in California. This, in turn, put additional pressure on the 
California financial institutions and has resulted in our 
current tight mortgage money situation. 

There are, of course, other factors in the economy which 
also have contributed to the tight money condition; how- 
ever, a brief review of the financial statement of any com- 
pany engaged in the mortgage financing business will indi- 
cate that the majority of them have loans outstanding which 
are either at a level close to their statutory limit or one 
beyond which a prudent organization would deem desirable 
to go. 

Under the circumstances and barring any radical decline 
in the economy of the country, I do not visualize any major 
improvement in the mortgage money market in the im- 
mediate future. I am also of the opinion that interest rates 
on real estate loans will either remain firm or reflect a 
nominal increase over their current levels during the next 
12 months. 


DOMESTIC LENDING ACTIVITIES 

While the overall mortgage money market should remain 
tight, the California financing institutions have always done 
an outstanding job in servicing the economy of the state. 
My bank for example has always made a practice of con- 
centrating our domestic lending activities within this state 
and while we have had innumerable opportunities to par- 
ticipate in loans at a very favorable interest rate in other 
areas, we have always declined any interest in the loan 
unless it was of direct benefit to the California economy. 
I am sure there are many other financial organizations in 
the state who practice a similar policy. 

While the normal repayments received on existing loans, 
together with the anticipated increase in savings should 
provide a substantial pool of mortgage funds, the demand 
will far exceed the supply and selectivity will be the key 
to the successful loan application. It is on this note that 
I will approach our bank’s method in considering mortgage 
loans on hospitals. While different techniques may be 
utilized by other banks when considering a hospital loan, 
I am sure the end result is pretty much the same. 

While in past years, when money was more plentiful, 
our bank has made a number of mortgage loans on hospi- 
tals, our percentage of advances and loan maturities have 
generally been very restrictive. It has always been our 
opinion that a hospital loan, by its nature, properly belongs 
in the loan portfolio of those lending institutions whose 
Operation permits them a greater leeway and whose source 
of funds is not subject to the wide fluctuations experienced 
by banks. We, along with a large segment of the banking 
industry, feel that a commercial bank should concentrate 
principally on short term maturities. Accordingly, in recent 
years, and particularly in the present tight market, it has 
been our practice, whenever possible, to provide the short 
term construction funds supported by a firm takeout from 
a permanent investor. This is generally referred to as 
interim financing. 

For a bank to give proper consideration to a request for 
a hospital construction loan, the application should be 
supported by plans and specifications, a firm contractor's 
bid and cost breakdown, a survey covering the need for 
the hospital, a resume covering the experience and back- 
ground of the sponsors and of the management, a list of 
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the staff doctors, audited financial statements, and indica- 
tions where the balance of the financing (over and above 
the loan amount) will be obtained. In the case of existixg 
hospitals, we should have the audited operating figures for 
the past five years, if available. We also require projectio.s 
of income and expenses, as well as cash flow, from boch 
existing and proposed operations. 

Financial statements are also required on each guarantor 
being offered in support of the loan. At this time, I wouid 
like to touch briefly on the subject of guarantors and par- 
ticularly, multiple guarantors. Usually as individuals, or as 
a group, they represent considerable financial worth and 
presumably would add to the strength of the loan. Initially, 
they are enthusiastic and have enough faith in the project 
to warrant their assumption of the liability involved. How- 
ever, the usual hospital loan runs over a period of several 
years and as time passes, some of the guarantors acquire 
other interests, some die, and some find a substantial change 
in their financial situation. If the project should get into 
difficulty and the guarantors are then asked to honor their 
obligation, a considerable problem arises if anyone of the 
individuals is unable or unwilling to shoulder his load. 
I might mention at this time that when multiple guarantors 
are taken, the agreement is usually drawn in such a form 
that the lender has the option of proceeding against the 
guarantors either individually or severally. If a lender takes 
action under this particular legal right and proceeds against 
certain individuals who he knows are in a position to pay 
the debt, an embarrassing situation develops which fre- 
quently destroys an established and friendly relationship. 
As a consequence, no bank that I know of would ever enter 
into a hospital loan where evidence was lacking as to the 
project's ability to service the debt from income and where 
they felt there was a slightest possibility that ultimate 
repayment of the debt would have to come from the 
guarantors. 

It is true that hospitals are very definitely a civic need 
and necessity. However, from a mortgage loan point of 
view, each hospital must be analyzed and appraised as an 
economica!ly sound and profitable entity. Under no circum- 
stances, can a bank rely solely on outstanding unsecured 
pledges to liquidate the proposed loan. 


CAPABLE MANAGEMENT IS ESSENTIAL 

Irrespective of whether the operation is conducted on 
a proprietary or voluntary non-profit basis, it must be 
operated in such an efficient and business-like manner as 
to assure sufficient income, not only to cover all expenses 
and debt servicing but also to provide reserves to cover 
future contingencies. An experienced and capable manage- 
ment, free to formulate policies calculated to assure an 
adequate income, is the most essential requirement to a 
successful operation. In our research, it was found that an 
individual trained in modern hospital administrative prac- 
tices usually made the most successful manager. 

Under today’s conditions of almost 100% occupancy, 
together with our high level of employment and sickness 
and health insurance plans, it would appear possible for 
practically all hospital operations to reflect an adequate 
profit. When they fail to do so, all too frequently it is 
discovered that in addition to poor management and high 
cost of operation, due to a poor physical layout, the opera- 
tion has been also saddled with the maintenance of a costly 
nursing school, or a too heavy charity load. In some in- 

Continued on page 21 
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Daly a generation ago, the chief 
ofhzer of a community hospital would 
have been either the president of the 
hospital's board of trustees or the chief 
of the hospital's medical staff. Today 
a community hospital's chief officer 
is the hospital's administrator. What 
has happened in a generation to bring 
about this change and what responsi- 
bilities has the change brought with 
it? 

In simple terms it can be stated that 
the community hospital has gone in 
one generation from a_bed-centered 
institution to a busy medical workshop. 
Perhaps the handling of pneumonia 
cases most dramatically illustrates this 
change in hospital practice. A genera- 


tion ago a pneumonia case was put 
to bed and nurses fought to keep the 
fever from going too high. Eventually, 
the crisis came and if the patient suc- 
cessfully passed the crisis, his chances 
of recovery were considered fairly good. 
The key to his treatment was nursing 
care on a round-the-clock basis. Today 
the pneumonia case is carefully diag- 
nosed through a series of complicated 
laboratory tests and one of a whole 
spectrum of chemotherapeutic agents 
is used to combat the cause of pneu- 
monia in accordance with the diag- 
nosis which has been made as a result 
of the laboratory tests. Today pneu- 
monia is seldom fatal and requires a 
comparatively small amount of nursing 
care, 

Today’s community hospital has 
much of its space occupied by such 
medical workshops as the operating 
toom suite, the delivery room suite, 
the laboratory, the X-ray department, 
the pharmacy, and physical therapy. 
Each of these departments are com- 
paratively expensive to build and in- 
stall within the hospital and they re- 
quire specially trained people under 
skillful supervision if they are to carry 
out the functions for which they are 
specially designed. These departments 
today cost much more to operate than 
they did a generation ago. Procedures 
for ordering services and reporting re- 
sults have had to be established while 
scheduling of services has become a 
complicated matter requiring skilled 
direction. 

To organize, maintain, and finance 
a hospital with all these complicated 
services requires skilled management. 
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Aims 


Or 


Intrusions 


Mark of the administrator in his community 


By: HIRAM SIBLEY 
Secretary, Council on Planning, Financing, and Prepayment 
American Hospital Association 


No longer can the president of a hospi- 
tal’s board of trustees stop by the 
hospital on his way home from his 
business office and make important 
decisions in a few minutes. Decisions 
in today’s community hospital require 
that information be assembled thor- 
oughly and accurately and that each 
department of the hospital concerned 
is considered before final action is 
taken. The effect of the decision on 
quality of service needs to be measured 
along with what will this cost. As 
simple a matter as how ice is to be 
brought to the patient’s bedside may 
require a considerable number of hours 
of study before an intelligent decision 
can be made. The lead in decision 
making has passed from the president 
of the hospital’s board of trustees and 
from the hospital's chief of medical 
staff to the administrator who is the 
only person in a position to gather 
the necessary information, to consult 


The hospital administrator has the 
task of representing his hospital in the 
life of its community and of projecting 
to the community the full story of the 
hospital as a community service, states 
the author. 

Mr. Sibley emphasizes the need for 
hospital administrators to take an ac- 
tive interest in community affairs and 
to give direction to the community's 
interest in his hospital, particularly as 
that interest affects capital financing, 
rate increases, and public safety. 


with departments concerned, to meas- 
ure the effect upon quality of care, 
and to determine the cost. The final 
decision on many questions today 
must be made by the administrator, 
or if it is a matter of policy, it must 
be presented by the administrator to 
the hospital's board of trustees or medi- 
cal staff executive committee with a 
positive recommendation that often is 
the basis for future action. 

In examining the reasons for the 
change in the hospital administrator's 
position, I have deliberately chosen the 
community hospital as the institution 
about which we are talking. For this 
type of hospital not only serves the 
people of the community bur also is 
an important part of that community. 
It is part of the community's life just 
as the community's businesses, schools, 
churches and government are all im- 
portant parts of the community struc- 
ture. And so the role of the admin- 
istrator of a community hospital has 
broadened as he has become its chief 
officer to include community responsi- 
bilities as well as management respon- 
sibilities within the walls of the 
hospital. 

If we accept the premise that the 
hospital is the health center of the 
community, then it is the responsibility 
of the administrator to join with ap- 
propriate representatives of his board 
of trustees and of his medical staff 
to study the community to see if the 


15 














NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you’ll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 
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Since Drgllf! 189 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angeles 15 
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hospital is fulfilling this function. If 
the hospital administrator takes tis 
responsibility seriously, he may find 
himself on his community's board of 
health, or on the health committee of 
its chamber of commerce, or on its 
health council, or on the board of one 
of the community's numerous heaith 
agencies which support the com- 
munity’s health program. Since a hos- 
pital administrator's time is limited, 
he will be well advised, in choosing 
which of these assignments to take, 
to familiarize himself with the health 
organizations which currently serve his 
community and with the gaps or weak- 
messes in service which seem most 
prevalent. He should know the power 
structure of his community if he is 
to be an effective community citizen 
and he should be thoroughly versed 
in the history of its community health 
agencies. 


COMMUNITY ACTIVITY 


There are administrators, hospital 
trustees, and physicians who believe 
that the administrator should limit 
himself to the problems immediately 
relating to his hospital. This attitude, 
however, is counter to the attitude 
and philosophy of many of our larger 
business corporations which have come 
to realize that if they are to be part 
of the community they must act in 
their full responsibility as citizens. It 
is a well known fact that a business 
corporation such as Proctor and Gam- 
ble in Cincinnati expects its senior 
executives to spend as much as 1/3 
of their time in community activities. 
If a hospital is to be truly the health 
center of its community, such a re- 
sponsibility would seem to be an im- 
portant one for the hospital admin- 
istrator. 

From a financial viewpoint the 
financing of hospital care is very much 
a community responsibility. This is 
best demonstrated by the important 
place that Blue Cross occupies both 
in hospital financing and in the life 
of the community. As a close follower 
of the many Blue Cross hearings on 
rate increases in 1958 and 1959 I have 
been impressed with the fact that the 
criticism has been bitterest when it 
has not been possible to demonstrate 
that the Blue Cross Plan and the hospi- 
tals jointly have made the welfare of 
the public their first concern. Compre- 
hensive coverage and appropriate 
utilization of hospital services have 

Continued on page 26 
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If = of your institution and publicity ex- 
Lais Th Fi d, / : pains these actions. Obviously, truthful 
sad € Fundamentla uestions publicity aimed at winning people's 

a appreciation, must be based on good 
- . . . performance. 

‘| La Hospital Public Relations “What is Meanc by the Term . 
aves The Public? In pubic relations ac- 
aith By: DANIEL RASHALL tivities, instead of dealing with the 
a. Public Relations Consultant “general public” your organization 
wee deals with many “publics”: employees, 
aa suppliers, patients, professional asso- 
sing You are directly concerned with of public relations is one constantly  ©!@t¢s, Community opinion molders, the 
ake, } public relations whether you are with aimed at winning the highest order — PFESS, and others. Each “public” must 
alth | a large hospital or small and whether of public favor for your services be dealt with in terms of their own 
his | your hospital has a formal public rela~ through adoption of sound institu-  iterests and attitudes. Relationships 
eak- | tions program or not, asserts the tional policies made understandable may be good with one public and 
nost | author. As such, you may well want among all people. poor with another. Relationships 
wer | to re-evaluate your public relations Is Public Relations a Defensive change. 

e is | approach in the light of Mr. Rashall’s Measure? No. The object is to plan How Can Public Relations Gains 
izen } comments. and estabilsh a favorable atmosphere be Measured? A sound public rela- 
rsed for your institution to operate. While tions program can exist only when 
alth What is Public Relations? Public occasions will arise when defense may accurate and periodic study is made 
relations means everything you say or be necessary, public relations programs of public attitudes. That is: what they 
do . . . everything that has its effect must be positive and anticipate un- expect . ... the difference between 
on the public. Good public relations favorable situations. It must be em- what they expect and what they get 
pital | means that your organization must ployed in a preventive capacity. chief sources for negative atti- 
lieve } understand the public and that the How Should it Function? Since tudes . are their comments true or 
imit | public understand you. In addition, most performances of an institution false what do they really know 
ately | your organization must meet the needs and its personnel are based on policy, about your services? Public relations 
ude, | of the public for the services you offer. public relations thinking and action direction is based on study and evalua- 
tude | In effect, good public relations is must function at the policy-making tion of public attitudes. Only by meas- 
rger based, mainly, on good actions plus level. Policies have to be interpreted uring these attitudes can you determine 
‘ome | effective interpretations of these ac- properly among staff members before the progress of a public relations pro- 
part tions. you can expect proper understanding gram. Inches of space in newspapers, 
t in Public relations is mot a cover-up and appreciation from outsiders. A time on the air, or reams of literature 
s. It | for short-comings; is not a propaganda public relations program’s success is cannot be used as a yardstick. 
iness | Campaign to disguise the facts; is not dependent on the understanding and What is the Role of the Public 
3am- | cure-all and certainly not the creation __ participation of those within the or- Relations Executive? Based on his 
snior 4 Of favorable comments in the press — ganization. professional training and skills, the 
| /3 | or literature. What is the Difference Between __ public relations executive will point 
ities, Why Should Hospitals be Con- Publicity and Public Relations? It out objectively what public opinion 
ealth | cerned With Public Relations? Pub- is vital that ideas and institutional | demands, will recommend a course of 
1 re- } lic relations is almost entirely con- actions be placed before the public action, and will direct activities for 
1 im- | cerned with attitudes of the public — in the most effective manner. The for- interpreting adopted methods. He 
Imin- | toward your services. Attitudes exist mal process for interpreting your maintains contact with important 
wherever there are people. People like, | operations is called publicity. How- group leaders and key opinion molders. 
the | dislike, or are indifferent toward your ever, problems of a public relations He actively participates with policy- 
much | Setvices. Thus your only choice is to nature cannot be solved by merely — making :jroups and constantly aims at 
0 is decide upon how good your public producing favorable public comment. internal understanding and coopera- 
stant | Telations will be. A formal program Public relations deals with the actions tion. 
both  ——— : - — ere 
> life 
lower MarsSHALL and Stevens provides a visible 
oh record form containing complete listing of 
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supertor sutures 


SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 
reduction. 


SEE US AT BOOTH 109 


Association of Western Hospitals Convention, Los Angeles 


SUREL INCORPORATED — PASADENA 
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BY ~ Meals-on-Wheels System 


with the unique 


| MATCH-A-TRAY method of tray loading and 


MORE PLUS FEATURES THAN ALL OTHERS 


e Heavy duty % H.P. compressor. 

e Ice cream freezer. 

e Double oven doors. 

e Increased work space. 

@ Six 6” wheels. 

e Rugged corner bumpers. 

e Increased vertical clearance in both cold 
& heated compartments. 

e Two “hot or cold” beverage containers. 

e Toaster outlet. 

e Utility drawer. 


MATTHAY HOSPITAL SUPPLY CO. 
1321 W. 11TH ST. 
LOS ANGELES, CALIFORNIA 


PLEASE SEND ME MORE INFORMATION ON THE ELECTRA 
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A. W.H. Prepares April 
Convention for Los Angeles 


Attendance at the 30th Annual As- 
sociation of Western Hospitals Con- 
vention in Los Angeles, April 25 to 
28, is expected to break all previous 
records, reports executive secretary 
Melvin C. Scheflin. 

Administrators, auxiliaries, and de- 
partment heads planning to attend this 
outstanding 1960 event are urged to 
make early arrangements for their hotel 
accommodations. A complete list of 
hotels and rates and a single-purpose 
reservation form are available from the 
A.W.H. Housing Bureau, Convention 
Bureau, 404 South Bixel Street, Los 
Angeles 54. 
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HOTEL MAYFAIR 


“Highly informative,” is the way 
program chairman B. J. Caldwell (Hol- 
lywood Presbyterian Hospital) de- 
scribes the convention general sessions. 
“The program is being planned to be 
of direct benefit to people from hos- 
pitals of every size and hospitals serv- 
ing both large and small communities,” 
Caldwell continued. 

Subjects for the three general assem- 
bly sessions have been announced as 


follows: Monday, April 25, “Facing Up 


Liat ateatthas 
TE 


to the Hospital Challenge”; Tuesday, 
April 26, “Pushbutton Methods and 
Twentieth Century Hospital Manage- 
ment”; and Thursday, April 28, “Na- 
tional Programs and Their Western 
Impact.” 

Astonishing as has been the attend- 
ance growth of the regional conven- 
tion, so too has keen the corresponding 
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: HOTEL BILTMORE 


increase in the number of “Sections” 
interested in conducting programs of 
interest to specialized hospitals, pro- 
fessions, and departments, reports sec- 
tions chairman Henry X. Jackson ( Val- 
ley Presbyterian Hospital ). 

Preliminary program plans have al- 
ready been announced for the follow- 
ing: Administrative Interns, Residents, 
Students Section; Admitting Officers 
Section; Executive Housekeepers Sec- 
tion; Institutional Laundrymen’s Sec- 
tion; Medical Record Librarians Sec- 
tions. 

Medical Technologists Section; 
Nurse Anesthetists Section; Personnel 
Section; Pharmacists Section; Proprie- 
tary Hospital Section; and Smaller 
Hospital Section. The Auxiliaries plan 
to hold two days of program and work- 
shop sessions. 
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STATLER-HILTON HOTEL — CONVENTION HEADQUARTERS 
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Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . . . 
Utilities 
Banks 
Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 
PROFESSIONAL 


DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 


The Stores Collection 
Bureau of L.A., Inc. 
S.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 
HUbbard 3-2341 
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THE POSEY “V” RESTRAINT 
A good all-purpose restraint to prevent patients 
from falling or getting out of bed. Particularly 
good for use on females as it does not irritate 
busts. Available in Small, Medium and Large sizes. 
Posey ‘‘V’”’ Restraint Cat. No. V-958. Price $6.90 
each. 





THE POSEY MITT 
To limit patient’s hand activity. An adjustable 
strap attached to the mitt and the side rail of 
the spring determine limit of movement. Can be 
laundered by ordinary methods. Comfortable, and 
prevents patient’s scratching, pulling out cathe- 
ter, nasal tube, etc. Available Small, Medium and 
Large. Cat. No. C-212—(both sides flexible) $6.00 
each—$12.00 per pair. Cat. No. R-212—(palm 
side rigid) $6.30 each—$12.60 per pair. 


™ 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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(uidiné Principles Progress Report 


Education and Grievance Committee 


Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 


We are happy to report that the East Bay Hospital Conference has 
recently approved the Guiding Principles in principle and has appointed 
an Education and Grievance Committee to study all aspects of the 
Principles for the purpose of fully implementing them as soon as pos- 
sible. Real interest in the Principles continues to grow in the various 
hospital areas in the State. 

The Committee again wishes to point out to hospital administrators 
that most of the complaints received by the Committee involve drug 
charges. In most instances, pricing errors are found to be the cause 
of complaints. We would urge hospital administrators to make sure 
that there is a definite pricing schedule set up in the hospital and that 
it is being closely followed by the hospital pharmacists. In connection 
with this, the Southern California Hospital Pharmacists Association has 
appointed an advisory committee which will assist the Education and 
Grievance Committee in studying various drug matters. 

Another area in which pricing errors seem to occur, is the operating 
room. It has been found that in some cases, through error, minor 
operations have been charged out at the major rate. Naturally, the 
definition of major and minor are not always clear and it would seem 
that the only guideline is that of the customary practice in the area. 

We would also like to report that the Administrative Activities 
Division is currently surveying hospitals with regard to the use of 
Recovery Rooms by surgical patients, and, in a separate study, the 
practice of hospitals with regard to admitting and discharge hours and 
charges for emergency service. We believe that these studies will be 
quite helpful to all hospitals. 

Again, we would like to request if there are any questions regarding 
interpretation of the Principles, that these questions be forwarded to 
the Education and Grievance Committee. Any area involving major 
change in the Principles will be referred to the Board of the Hospital 
Council. 

















OXYGEN + VACUUM + NITROUS OXIDE + COMPRESSED AIR 


Hospital Oxygen Systems Corp. 


HOSCO 


CALIFORNIA — ARIZONA — NEVADA 
HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 


Complete services from one source. 


RAY CAHAN ~- CU 3-8044 - 835 W. Las Tunas Drive + San Gabriel, Calif. 
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“ . . Proper control of cost factors is the 
number one management function a 


Story starts on page 13 


stances, excessive salaries, personnel or capital expenditures 
are involved. 

Correction of excessive costs, salaries, capital expendi- 
tures, and an inefficient operation can be effected through 
proper management practices. The maintenance of costly 
nursing schools, charity wards, and similar items should 
not normally be part of the operating budget and should 
be financed through fund drives, endowments and the like. 
Proper control of cost factors can be considered the number 
one function of management. 

Like all commodities and services, the cost of operating 
hospitals has suffered a steady and continued increase 
throughout the past decade. Between the period 1946 and 
1954, the average cost to operate a general hospital in the 
United States reflected an increase of 132%. Approximately 
two-thirds of the average increase was in payroll costs. 
This was due not only to increases in wages, but also to 
the increase in the number of personnel per patient. In 
1946, hospitals required 1.48 employes per patient and by 
1954, this had increased to 1.98. Some hospitals have as 
high as three or more employees per patient. Hospital costs 
are admittedly difficult to control because of the high per- 
centage of labor involved. Costs will undoubtedly go higher 
in the future years due to pressure for higher wages. How- 
ever an all out effort on the part of all concerned will be 
required to keep these cost rises within reasonable bounds. 

The cost of equipment is a major item in the budget of 
every hospital. Modern science and technology have com- 


bined to produce ingenious and costly medical equipment, 
and the need to maintain this modern equipment, places 
a tremendous strain on the hospital budget. Techniques 
must be developed to provide a more efficient use of the 
equipment. There has been mentioned the possibility that 
management through mutual arrangments with other hospi- 
tals may be able to utilize the equipment at a central loca- 
tion and that each hospital would not be required to 
maintain separate pieces of costly equipment similar in 
nature. 

In considering the loan valuation to be placed on the 
hospital, our first concern is the definite need for a hospital 
in the area chosen. The appraiser must have a thorough 
knowledge of all the factors that affect the supply and 
demand of hospital facilities in the surrounding area. In 
our evaluation, considerable weight is given to the data 
prepared by the State Hospital Bureau on the supply of 
and need for licensed hospital beds by counties. 


CHOOSING THE IDEAL HOSPITAL SITE 
Generally speaking, hospitals should be located in or 
near the centers of densely populated areas or communities, 
or in the trend of development which assures such popula- 
tion in the near future. The ideal site is easily accessible 
from adequate public transportation facilities. This not only 
helps in the hiring and retention of desirable personnel, 
but is also an attractive feature to prospective patients 
whose friends and relatives may not drive. It must be 
serviced by adequate and reliable public utilities and have 
a proper elevation for good drainage and other sanitary 
requirements. It must be free from noise, smoke, odor and 
other annoyances, and have an environment conducive to 
Continued on next page 








The Airkem Cavalier’s slim silhouette measures 
102” high, 11” wide, 5%” deep. It weighs 
1034 Ibs. with a full supply of Solidaire. 


@ PORTABLE 
@ QUIET 
@ ECONOMICAL 


From the World's Leader in Odor Control Products 


CAVALIER 


airkem 
NO LIQUID! 


For a free three-day trial with no obligation, 
write or call the Airkem office nearest you. 


by 


NO WICK! NO WASTE! 





airkem sales and service 


SAN DIEGO 
768 State Street 
BElmont 2-7242 
FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 


f 

{ LOS ANGELES 

) 2714 West Vernon Avenue 
‘ AXminster 3-6176 
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SAN FRANCISCO 
1527 Noriega Street 
LOmbard 4-2492 
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h Chettonal™ SYSTEM 


The New Model 33, 21-Total General 
Accounting Machine with key select will 
perform all accounting operations: 


es 


4, 
5. 
6. 


Investment in 
a fraction of 
clerical unit. 


Patients’ Billing & Horizontal 
Insurance Billing 


. Automatic Ageing & Collections 


of Account Receivable 


. Payroll & Quarterly, Yearly and 


Other Reports 
Inventory Control 
Medical Records 
General Ledger, etc. 


one of these machines is 
the cost of an additional 


Call for a demonstration. 


The National Cash Register Company 
936 S. Hope St., Los Angeles (15), Calif. 
MAdison 7-8061 


* Trade Mark — Reg. U. S. Pat. Off. 











the comfort and well being of the patient. The size of (1¢e 
site must be adequate to provide maximum light and ir 
to all parts of the structure. It should also provide adequ: te 
parking facilities and room for future expansion of hospi al 
facilities. 

There are few existent hospitals that at some time no 
their history have not had to face the necessity of expandii g 
both service facilities and bed space. The ability to me t 
such requirements is very largely dependent upon tie 
amount of vacant land in the parcel controlled by tle 
institution. In some instances, land that had been dedicated 
to parking space has had to be used for structural additions 
and non-contiguous parcels of land have had to be acquired 
to supply the required parking facilities. 

Finally, the cost of the site must bear a reasonable rela- 
tionship to the facilities and must be within the financial 
means of the sponsor. 

When considering the hospital facilities, the appraiser 
first determines that they meet all requirements set forth 
by the State of California. The floor planning of hospitals 
has been a study in recent years of leading architects work- 
ing with top flight hospital administrators. The objective 
has been to design floor plans to obtain the greatest opera- 
tion efficiency and at the same time, to keep construction 
costs at a minimum. Improvements that we consider favor- 
ably include central surgical nurses’ stations serving each 
of several operating rooms radiating therefrom; central gas 
storage with oxygen piped to each bed location and other 
gases piped to surgeries; multiple-story circular structures 
wherein each patient room or ward has outside exposure, 
a central nurses’ station in the core and a corridor, also 











New Recovery Room Stretcher 


SPECIFICATIONS: Length 7612", Width 2912”, Height 34”. 

MATTRESS: 25” x 75” x 3”, Foam Rubber. Cover—(Harco #4626) Conductive. 

SAFETY STRAP: 2’’ Cotton and Rayon. 

SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely 


the way when down. 5 to 6 inches more space available for the patient 
when using these rails with the conventional size mattress. 


MEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 2-lock, 2-swivel—10 inches x 21% inch. Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. | 
IV HANGER: Adjustable. Can be placed in 8 positions around table. 


SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


FRAME: 114" 16 guage steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 114’ 16 gauge steel tube. 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 


The design, construction and finish of this stretcher, makes it the sturdiest, best appear- 
ing and most practical all around recovery room unit available. It will pay you to 
write for our special introductory offer for trial and inspection in your own hospital. 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 





30-DAY FREE TRIAL TO HOSPITALS 
(FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE * LOS ANGELES 43, CALIFORNIA 
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circular, between the nurses’ station and patients’ room; 
pinning for future expansion with knock-out walls or 
en:rances and exits properly placed. In this latter instance, 
general facilities are of such scope as to enable them to 
serve subsequent additions of patients’ wings. 


METHOD OF BANK LOAN APPRAISALS 


[The most commonly used methods in bank real estate 
loan appraisals on commercial and industrial property are: 
(1) based on replacement cost less accumulated deprecia- 
tion which gives a summation value on the property, or 
(2) calculated on an economic basis which, in brief, is the 
capitalization of net income at a rate of return an investor 
would normally require on his investment. Our bank feels 
that the economic valuation method provides the most 
sound approach. For the economic analysis and the capitali- 
zation of hospital properties, whether proprietary or volun- 
tary non-profit, our bank theoretically converts them to a 
lease basis with a monthly rental of “X” dollars per bed 
per month. That is, the hospital is considered to be rented 
out to an operator on the basis of a specified amount of 
money per bed per month. Through the study and reduction 
of a multiplicity of operational statements, the study of 
government statistics and a few actual rentals, we have 
worked out a table of rentals per bed for various sized 
hospitals. It is our conviction that these figures are as high 
as possible in the interest of the owners of the institution 
and at the same time low enough to be economically sound 
in practical usage. From the gross rental obtained on the 
basis of this study, we deduct a nominal vacancy factor, the 
annual property taxes, either actual or estimated, the cost 
of insurance, maintenance, depreciation, and a nominal 
management charge for handling the investment. This gives 
us the theoretical net income to the investor. Let us assume 
that the investor would require a minimum 7% pure net 
return on his investment. In order to arrive at our economic 
appraisal valuation, we then calculate the investment that 
would be required to yield the theoretical income at the 
7% rate. We feel this to be a reasonable and conservative 
valuation of what is definitely a single purpose structure. 
From a practical standpoint, the economic valuation will 
rarely approach the actual cost of the project. 

Banks must always remain in a liquid condition in order 
to meet the demands of their depositors. They operate under 
either national or state charters and are, of course, subject 
to the rules and regulations of their supervising authority. 
Real estate loans carry varying restrictions regarding loan 
ratio to appraised value, maturity and eligible property. 
These, of course, are statutory limits whereas individual 
banks, either by policy or practice, may operate substantially 
under the legal maximums. 


LOAN POLICY ON HOSPITALS 
From a security standpoint, single purpose structures, 
as is the case with hospitals, are considered by lenders to 
present the most hazards and it is for this reason that the 
normal loan policy by banks on hospital properties is among 
the most conservative. I want to emphasize that the loan 
ratios are applied against the appraised value and not cost. 
Due to the substantial variations in appraisal technique, 
as well as varying policies as to percentage of advance, it 
is difficult to project the maximum loan available on a 
project compared to its actual cost. As a rough guess, how- 
ever, I would estimate that the maximum loan would range 
Concluded on next page 
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FOR FURNACES OR AIR CONDITIONING SYSTEMS 


NEW FRAM® © 





AIR FILTER 
KILLS 99% OF 





GERMS TRAPPED 
IN THE FILTER 


Prevents bacteria from 
multiplying and working 
through filter to be 
recirculated. Eliminates 
musty filter odor, holds 
more dirt, lasts longer. 
Yet, costs only pennies 
more. Change to new 
Fram permachem- 
treated air filters now. 


An air filter 
treated with a 
permanent germicidal 
chemical...reduces the 
danger of airborne and 
dust-borne bacteria which 
can cause infection. 













FRAM 
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AIR FILTERS 


OR mEAtine 
rom cooume 


DUST CONTROL, INC. 


3330 W. El Segundo Blvd., Hawthorne, Calif. 
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“MEND LINENS THE MODERN WAY” 


Permanent Bond Repairs with 
Die Cut ‘““Menders and Tapes” 
Machine-Applied or Iron On 


Special Hospital Package 


1 Mend-Master Junior 
Thermo Bonding Machine 


2,000 2” x ¥2”" Die Cut “Menders” 
1,000 34” x 34” Die Cut “Menders”’ 
1,000 1” x 1” Die Cut “Menders” 
1,000 34” x 2” Die Cut “Menders”’ 


50 yards 1” “Mender Tape” 
White, Jade and Misty Green sheeting 
Delivered Price: $133.45 


CALL OR WRITE US FOR DEMONSTRATION 
OF JUNIOR OR REGULAR MACHINE 


MENMASTER ENGINEERING CORP. 
MAdison 2-4841 
2436 East 8th Street, Los Angeles 21 
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“Mortgage Loans’’— Concluded 


from approximately 20 to 30% of the actual cost and that 
the maximum term of the loan would run between five 
and ten years. For those projects either requiring a heavier 
loan ratio or a longer term, it is the bank’s feeling that 
the loan more logically should be placed with other lending 
institutions whose source of funds permits them a greater 
leeway. 


As stated earlier, interest rates are very firm and I feel 
that for the next 12 months you can realistically look at 
a minimum rate of 612% interest on the normal loan 
application. In addition, most lending organizations charge 
fees consisting of out-of-pocket expenses as well as a loan 
charge ranging from roughly %4 to 144% of the loan 
amount. 


BANK LENDING POLICIES ARE FLEXIBLE 


The lending policy of banks is generally quite flexible 
and usually permits several approaches to a loan problem. 
Over the years, hospital loans reflected in the loan portfolio 
of our bank have included direct mortgage loans to both 
proprietary and to voluntary non-profit organizations, par- 
ticipation in loans with the small business administration, 
secured and unsecured term loans, equipment loans both 
direct and under dealer set-ups, interim construction loans 
and other short term unsecured credit. Loans have been 
granted to non-profit organizations who have received 
grants under the Hill-Burton Act. I am sure that the other 
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banks in the state have also participated in many vari: us 
classifications of hospital loans. 

Hospitals are definitely a civic necessity and the C:li- 
fornia banks have always demonstrated a willingness to 
assume their fair share of civic responsibility. At the saine 
time, they must always keep in mind their primary respc n- 
sibility to their depositors to keep in a liquid condition 
and to help promote the overall economy of the state 
through the proper allocation of their lendable funds. 

Under today’s money conditions, where the demand for 
loan funds far exceeds the supply, the banks are unable io 
consider all the loan applications they desire. As I pre- 
viously mentioned, selectivity will be the key to the suc- 
cessful loan application and those projects that fail to 
measure up in all respects will undoubtedly have to wait 
until funds are more readily availab!e. 4 


BUSINESS INDEX 


Of the Los Angeles Metropolitan Area 


HOSPITAL FORUM presents a continuing business report fea- 
ture indexing the occupancy figures of eight Los Angeles metro- 
politan area hospitals. The report is formulated by the Hospital 
Council’s Administrative Study Committee under the chairmanship 
of Seymour Schulman, administrator, Cedars of Lebanon Hospital. 


Occupancy for the Month of January, 1960 


Type of Bed 


Average %of Average 
__ Service Capacity Census Occupancy Stay 
Medical 
and Surgical 2140 1769 83 8 
Obstetrics 229 147.2 63 3.8 
Pediatrics 167 78 44 4 
TOTAL: 2536 1993 77 7.1 


Participating hospitals: California Hospital, Cedars of Lebanon, 
Hollywood Presbyterian, Hospital of the Good Samaritan, Mount 
Sinai, Queen of Angels, St. Vincent’s Hospital, White Memorial 
Hospital. 
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E ven if you use a commercial collection agency, we invite you to try the 
HCB pre-collection letters on your past due accounts, before referring them 
for regular collection service. No obligation, NO PREPAYMENT, and NO 
CONTRACT. We will be glad to serve you. Telephone or write our Mr. Fisher 
for more information. 





For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 











Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


rf oc LONG BEACH 2 
BUSINESS BUREAU 19 PINE AVENUE « HEMLOcK 5-6315 














MARCH, 1960 


25 

















RESEARCH INDICATES* 


ADVANTAGES OF BREATHING 
ACTIVATED CHARCOAL FOR 
UPPER RESPITORY PATIENTS 


Studies show air purified by 
activated charcoal relieves pa- 
tients suffering from upper res- 
piratory ailments. Asthma, Pul- / 
monary Emphysema and car- 
diac patients find relief, and = 
breathing is less difficult in 
rooms where activated charcoal 
filters clean and purify the air. 





The Barnebey Cheney Com- 
pany offers all sizes of air puri- 
fiers for residences, autos, hos- 
pital wards and filters for build- & 
ings which are installed in the Pure Air Activated Charcoal Units are 
heating and cooling system, 7° °° * "Many. S28 Tor hospital wards 





or patient's rooms. 
Complete consultation on proper usage of air purifiers is avail- 
able through Barnebey Cheney. Units are available on a rental 


basis to patients referred by doctors — any rent will be applied 
toward purchase price. 


*Refer to the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Nov. 14, 1959, page 1469. 


For complete information on the Barnebey Cheney activated air 
purifiers, please phone or write 


BARNEBEY CHENEY company 


1206 W. 11th St. @ Los Angeles 15, Calif. @ RI 9-5139 
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GROUP COMPENSATION INSURANCE 
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510 South Spring Street © Los Angeles 13, California 
MAdison 9-3139 - MAdison 9-1019 
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. . . the administrators 
community responsibility . . .” 


Story starts on page 15 


been the two themes which have been 
consistently reiterated in hearing af er 
hearing. People are anxious for cover- 
age against the unexpected costs of 
hospitalization and they wish to de 
assured that hospitals so manage their 
affairs that Blue Cross is not exploited 
by those who are not appropriately 
entitled to hospitalization. In his new 
community role the hospital admin- 
istrator has the double responsibility 
of seeing that his hospital is fairly 
and reasonably reimbursed by Blue 
Cross for subscribers hospitalized in 
his hospital and also for seeing that 
Blue Cross and its participating hospi- 
tals serve the community as completely 
as possible consistent with what the 
medical staff decides is reasonable 
utilization. His responsibility to Blue 
Cross and through Blue Cross to the 
community does not end even at this 
point. For if Blue Cross is to achieve 
its goal of covering all people, a hospi- 
tal administrator should be prepared 
to assist Blue Cross in enrolling large 
numbers of people in the community. 
This is a phase of hospital-Blue Cross 
relations which has not been fully ex- 
plored in most areas of our country. 
However, if hospitals are to take their 
community responsibilities at full 
value, they will be willing to welcome 
such a program as part of the regular 
public relations activities of the hospi- 
tal. 

Other agencies in the community 
which reimburse hospitals are also im- 
portant to the hospital administrator 
in his role as chief officer of the hospi- 
tal. If fair and reasonable payment is 
to be received from welfare agencies, 
Community Chests, workman's com- 
pensation programs, and _ insurance 
companies, the hospital administrator 
should be prepared not only to demon 
strate that the rate of payment is fair 
and reasonable but also to go the 
second step and assist the agency in 
explaining to its sources of income, 
such as the taxpayer, the legislator, 
the purchase of insurance, and the in- 
surance company executive, why funds 
are needed to pay for hospital care. 

This is an activity in which hospital 
administrators have not traditional; 
taken an important role. However, the 
rapid rise in hospital costs during the 
past few years has made it imperative 
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thet they enlarge their activity in this 
disection if their hospital is to receive 
the reimbursement it needs. These ac- 
tivities may take the form of inviting 
senators and representatives who live 
in the community served by the hospi- 
tal to be guests of the hospital. The 
sare pattern of approach can be used 
with the mayor of the community, the 
county judge, the city councilors who 
hoid the city’s purse strings, and be- 
yond them a whole group of repre- 
sentative citizens who have a hand 
in determining tax policy in the com- 
munity or giving policy in community 
chests. A number of hospitals have 
accepted this task and have invited 
service clubs to hold one of their 
regular weekly meetings at the hospital 
with the hospital administrator taking 
full responsibility for the development 
of the program. If the managers of 
large industrial groups which purchase 
either Blue Cross or accident and sick- 
ness insurance are not among the 
membership of service clubs, a special 
effort can be made to invite them into 
the hospital to learn at first hand, how 
it is managed and what its problems 
are. 

In undertaking to tell the story of 
the hospital's financial situation today’s 
administrator should be prepared to 
acquaint himself with the whole of 
financial problems that relate to the 
community which his hospital serves. 
Only by seeing his own financial pic- 
ture within the framework of a larger 
picture can he hope to present his 
case intelligently and effectively. Of 
particular interest to him in the in- 
terest of a well-rounded community 
health program, should be the health 
department's annual budget as well 
as the welfare department's annual 


budget. 


THE INTRUSIONS 

Up to this point I have explored 
two activities in which the adminis- 
trator should be prepared to go out 
to meet the community which _ his 
hospital serves. Perhaps these could 
be called implementing the aims of 
the hospital in the larger community 
sense. The administrator of today’s 
community hospital is undoubtedly far 
more aware of ways in which the com- 
munity enters into the life of the 
hospital than was his predecessor of 
a generation ago. Fortunately we have 
all become increasingly concerned 
about people's safety and about how 
our tax dollars are being spent. Let 
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us consider what some of these rela- 
tionships are and what the attitude 
of today’s hospital administrator might 
profitably be. These, I believe, are the 
intrusions of the community into the 
hospital's life referred to in the title 
of this paper. 

First and foremost on the list of 
public safety activities is protection 
from fire. While hospitals as a class 
have a remarkably fine fire record, the 
serious loss of life that takes place in 
a major hospital fire is enough to 
spark a whole state or region of the 
country into action to see that such 
an event does not happen again. The 


administrator should be aware of this 
public reaction as he approaches the 
question of fire safety in his own 
hospital. While most fire codes are 
written in a reasonable manner, often 
local interpretations of some specific 
performance requirement seems un- 
realistic to the conscientious admin- 
istrator, who has the responsibility for 
wise use of the hospital funds as well 
as for the patients’ safety. How should 
an administrator handle a requirement 
laid down by an over-zealous fire in- 
spector? This question comes up regu- 
larly. The best answer that I know 
is for the administrator to be as thor- 





Western 
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oughly familiar with the fire code « nd 
its regulations as possible and ten 
seek the advice of an architect or ¢ )n- 
tractor who has had experience wo:k- 
ing with fire inspectors and can adv.se 
which requirement must be made aad 
which can be argued about. The hos »i- 
tal has a grave responsibility. Sirce 
it is a community agency it should 
welcome the opportunity to join with 
the fire department to see that every 
reasonable step is takén to insure tie 
safety of patients who have come to 
expect as complete fire safety as pos- 
sible from all community institution: 

A second public safety requirement 
is to avoid acts that are harmful to 
patients due to an action of one of 
the hospital's medical or nursing staff. 
To this end hospitals, nurses, and 
physicians are licensed by the state 
government. Similarly, strict laws are 
set up to govern the use of narcotics 
and other drugs that are potentially 
harmful, and sanitation laws are estab- 
lished aimed at eliminating the more 
obvious sources of infection. The hos- 
pital administrator may think of these 
laws or regulations as control. Or he 
may think of them as a mechanism 
for approaching the problem of re- 
ducing possible injury to the patients 
of his hospital. He can seek out ways 
to avoid the more hampering of these 
regulations or he can use them as the 
first steps along the path towards im- 
proved safety and higher standards of 
care. 

Fortunately, medical and hospital 
leaders have gradually learned to adopt 
the second of the two courses of action 
with the result that today one of the 
chief goals of a new hospital is to 
become accredited by the Joint Com- 
mission on Accreditation of Hospitals. 
If it has a nursing school its aim is 
to have the school accredited, and if 
it has a teaching program for interns 
and residents, it wishes to secure proper 
accreditations for these programs of 
education. Here again, the pettiness 
of some interpretations of regulations 
may be irritating to the administrator 
who is more interested in the improve- 
ment of the quality of care or the 
quality of education than in the mecha- 
nism which is set up to assist in the 
improvement of quality. Again the 
best answer that I know to handling 
these irritations is to know the regu- 
lations as thoroughly as possible, and 
to have as counselor a person who has 
regular dealings with the agency which 
is charged with the administration of 
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its regulations which lead to accredi- 
tat.on. It is evident that improvement 
in these programs comes when people 
arc sufficiently concerned to work for 
improvement. Here is one of the prime 
community responsibilities of the ad- 
ministrator of today’s hospital whose 
duty it is to place the public's safety 
first. 

[The measurement of how tax funds 
are spent is less of an exact measure- 
ment than the measurement required 
to preserve the public’s safety, and yet 
just as a trustee must account for the 
funds that are put in his charge, so 
the public official must account for 
the tax funds for which the spending 
is charged to him. 

A similar responsibility rests with 
the board of trustees and the managing 
director of a Blue Cross Plan or of 
a community fund. The administrator 
of today’s hospital is constantly finding 
himself in the position of having to 
ask for higher rates of reimbursement 
for his hospital. Since he is the asker 
he should be prepared to answer the 
question: Why are more funds needed? 
We have heard a good deal these past 
two years about the need for sound 
management methods, for proper hos- 
pital utilization, for cooperative pro- 
grams to improve hospital services, 
for wise use of scarce technical per- 
sonnel, and about the importance of 
planning to see that the hospital facili- 
ties, personnel, and dollars all are used 
wisely. The administrator of today’s 
hospital should be prepared to join 
with his fellow administrators to de- 
sign and maintain programs to answer 
these specific questions. His failure to 
set up such programs will open the 
door to official investigations on the 
part of those charged with spending 
tax money, Blue Cross or Community 
Chest funds. If the initiative in such 
investigations is left by the hospital 
administrator with the spending 
agency, distorted questions may be 
asked that discredit much of the hospi- 
tal’s program, or an investigation may 
be made into some phase of the hospi- 
tal’s program and then judgments pro- 
nounced that are based on inadequate 
or one-sided information. 

The most usual device for putting 
limitations on hospital reimbursement 
has been the arbitrary payment ceiling. 
Standards in one hospital may be used 
to establish a ceiling for a number 
of other hospitals, many of whose 
services may be considerably different 
from the hospital which is used to 
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set the ceiling. Ceilings by themse ves 
might be appropriate as a device to 
insure reasonable reimbursement if 
medical care were not going thro igh 
such dynamic changes and if hospi-als 
did not have as their prime respon- 
sibility to provide high quality c.re. 
Ceilings are but one device by whch 
third party reimbursement agencies 
move in on hospitals to control their 
operation. 

It is apparent from these few exam- 
ples that if hospital administrators do 
not join together to meet the coin- 
munity, the community will force its 
way into the hospital to get the 
answers that will satisfy its questions 
on the spending of tax funds, Blue 
Cross funds, or Community Chest 


funds. 
SUMMARY 


The administrator of today’s com- 
munity hospital has assumed the role 
of its chief officer. In this position the 
administrator has the task of repre- 
senting his hospital in the life of its 
community and of projecting to the 
community the concept that the hospi- 
tal is the center of medical care. A 
number of ways have been suggested 
through which the hospital can achieve 
this goal in a positive manner. A sec- 
ond reason which requires the admin- 
istrator as the hospital's chief officer 
to go to the community is an order 
to secure adequate reimbursement for 
services rendered. A successful admin- 
istrator needs to know what his rela- 
tionships with Blue Cross should be 
and how to handle the other third- 
party agencies which reimburse hospi- 
tals. 

The community's growing concern 
over public safety and proper spending 
of public moneys has brought the com- 
munity through its public or voluntary 
agencies more and more into the life 

Concluded on next page 
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ves | of the hospital. If the administrator 
resognizes that the interest of the 
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pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents Pack Aw ; 
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tape. Write to Austin for descriptive material on the tained and the package delivers a | ™U2 
Vu-Master and A-57 Royal Patchmaster. stronger, more pliable suture. W 
E ment 
Fully Automatic Sterilizer Chemical Control for Cooling Towers and Evaporative Condensers 
A new sterilizer which features The Chemicator, a totally new concept for feeding Ash 
completely automatic, “push button balanced chemical treatment into circulating water —=_—— TI 
control and substantially reduced cycle systems of cooling towers and evaporative con- ) a“ Ame 
time has been announced by Wilmot densers, has just been placed in national distribution nour 
Castle Company, Rochester, New York. by the manufacturer, Erlen Products Company, curgnane | C. / 
Called the Castle Orthomatic, the Burbank, Calif. Four years of intensive research and , ' {Vv Coas 
a reportedly replaces conven- field testing are said to have proved the Chemicator as di 
tional multiple dials, handles, and to be years ahead in economy of power, water, c Cisco 
switches with four easily identified chemical consumption, and labor. is and 
keyboard controls matked: Liquids, The Chemicator is a small, lightweight, closed amanconent | cecauer Cyar 
Dry Goods, Manual, and Steam Off. eager 2 oo tite theese onmesen. ° 
Tie dcteel sterilizing cycle can be reservoir, mounted on the side of the equipment, , 
started by simply pressing the proper through which a portion of the recirculating water A.W 
= ie I ar ae Ele ante flows. On the upper portion of the Chemicator a MOUNTING . 
y- a ee ane sleeve holds a weather-sealed plastic tube containing eames. G 
matically, with no human monitoring — : aor aga une the 
ct Sata iii Aenea A Gomme a sequence of variously formulated compressed on... 
indicates cycle completion. chemical briquettes. These are made of polyphos- / on 
Complete specifications on the Castle phates and organic chelates to remove and prevent oe ease “ee 
teal: anc dadihie tee Cian the formation of scale, organic corrosion inhibitors rave ; ee : “BI 
Castle Company, 1939 East Henrietta to remove and prevent the formation of rust, to- ro coun erm LATIN oe 
Real Mcshniaie Blew Vad gether with automatic pH, algae, and slime controls. eee DEPTH ADJUSTMEN er 
: : : No injurious chromates or phenols are used. As the - was field 
New Anti-Static Treatment briquettes are gravity-fed into the water flowing = . ba 
Carpets, carpeting, and tiles will through the reservoir, they slowly dissolve and are carried into the entire system. 
now stay free of electrostatic-caused According to vice president Frank Card, the Chemicator has no moving parts A 
shocks when treated with Merix Anti- yet feeds the proper chemicals in precise amounts, silently and automatically. | MO! 
Static #79-OL, according to a recent The flow of the recirculating water controls the system. Chemicals are fed only a 
announcement by Merix Chemical | when the pump is in operation, at a pre-determined rate. rs 
Company, 2234 East 75th Street, Erlen Chemical Briquettes are formulated and packaged in many different a 
Chicago. combinations to combat practically every known water problem of any geo- on 
Furniture and lighting _ fixtures graphical area. The refill tubes of Briquettes are easy to handle, and much more ao 
treated with its companion item, Marix economical than common chemicals because there is no wastage. Chemical con- an 
Anti-Static +79, are said to stay clean centrations are never too high for safety or too low to be effective. The Chemicator whatns 
while maintenance costs normally en- (patent pending ) sells for about $20.00 to users of Erlen Briquettes, and installa- eg 
countered from static-caused dust at- tion averages about $5.00. ed 
traction are greatly reduced. Write for Literature, prices, technical information, and installation data may be had by | se 
free 1960 data sheet +5. writing to Erlen Products Company, Burbank, Calif. ed 
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A New Line of Ladies Work Fashions Koonce Named Vice President 
rite Reportedly “Paris inspired”, a new line of ladies American Hospital Supply Corpora- 
e is | work fashions have been introduced by Preen Uni- tion’s board of directors has announced 
e- | forms, Inc., New York City. The new line includes the appointment of John L. Koonce, 
age | 50 styles, many of them said to have been created San Francisco regional manager, to the 
ina. | in Paris, exclusively for Preen, by world famous position of divisional vice president. 
and | fashion designer Schiaparelli. 
oon The new Preen line also features many uniforms New Perineal Lamp 
te styled in Kodel, the fabric woven of Eastman The new Benjamin Perineal Lamp, 
polyester fiber. Kodel is a wash-and-wear fabric model 200-10-PL. is said to be in- 
with the additional qualities of wrinkle-resistance valuable for use in surgical, obstetric, 
said | and CEEASE-FECERTIVERESS. and gynecology cases. The dry heat 
ncy All of Preen’s stylings are designed for prac- from the lamp controls an otherwise 
en- | ticability, durability, and economy in such’ occupa- damp or moist condition, thereby ef- 
new tions as nursing, medical assistant, laboratory tech- fecting an ideal temperature and at- 
cess | nician, and others which demand a combination mosphere conducive to better and 
ain. | Of practicability, attractive appearance, and maxi- faster healing. 
ee eS ~«C The lamp comes with an extension 
Write for the free 1960 Preen catalog. Depart- cord reel equipped with 10 feet of 
ment HF, 254 West 28th Street, New York 1, New York. heavy electric cord which can be played 
’ out or retracted as desired, or latched 
Ashoff Appointed Manager Colgate Acquires Edison at the desired length by means of an 
lia The Surgical Products Division of The Colgate-Palmolive Company has automatic latching arrangement. The 
Sea: American Cyanamid Company has an- announced that it has acquired the lamp has UL and Canadian Standards 
nounced the appointment of George S. M. Edison Chemical Company, Inc. listing. ; 
C. Ashoff as manager of the West Of Chicago. Edison’s principal product List price of the lamp is $19.75. 
\ Coast Region. Mr. Ashoff has served is Dermassage, a well-known, non- For complete information send for 
as division salesman in the San Fran- alcoholic, medicated body lotion widely Form 33801, Benjamin Reel Prod- 
cisco area for both Surgical Products used in hospitals. The company also ucts, 10700 Broadway, Cleveland 25, 
and Lederle Laboratories Division of | Manufactures surgical instrument Ohio. 
men Cyanamid. cleaners and other specialty products. - ~ 
The business was founded in 1932 is contemplated that the company will 
é Rae 7 by Dr. S. M. Edison who will continue —_ operate along present lines as a wholly- 
A.W.H. Nursing Grants to be associated with the concern. It owned subsidiary of Colgate. 
Grants have been made available to " . 
10m the Association of Western Hospitals New Concept in Sound Systems 
‘9 for Registered Nurses to assist in at- A new concept in sound systems has been intro- 
tainment of a Bachelor of Science duced by Executone, Inc., manufacturers of elec- 
no? degree in nursing, and for nurses work- —_— tronic intercom and sound systems. Utilizing trans- 
tn ing for their Masters or Doctor's de- istorized pre-amplifiers (see cut), the new system 
a gree in nursing or related nursing is said to achieve distortion-free, faithful reproduc- 
field, reports Melvin C. Scheflin, tion of voice page messages and background music— 
A.W.H. executive director. even in auditoriums, conference rooms, arenas, 
tem. Ten awards of up to $500 each will terminals, and other large buildings where input 
yarts | be made during the ensuing twelve lines must be run long distances. 
ally. | months period. Generally speaking, The pre-amplifier boosts the weak signal pro- 
only | any registered nurse engaged in hospi- duced by the voice or music source and makes it strong enough to travel long 
tal work in the geographical area of distances to the power booster amplifier or mixer without noise pickup or other 
rent | the A.W.H. is eligible for funds if decrease in the quality of sound reproduction. 
gco- she is interested in attaining a degree The new Executone approach reportedly makes possible great economy in 
nore | Na full or part-time basis. installation and service. For example, input and output lines may be run in the 
pan The Association is attempting to same conduit without interference. Much expensive power wiring can be elimi- 
ator | teach every registered nurse in all nated, since the transistorized pre-amplifiers and mixers require no 110-volt AC 
alla. | member hospitals to inform them of — connection. Plug-in miniature terminal blocks used throughout the system and 
the financial grants available in the plug-in relay controls on the power boosters make for easier, less costly installation 
| by | Dursing field. Administrators are urged —and service. _ 
to bring this announcement to the Additional information on this new sound system is available from Executone, 
attention of their staffs. Inc., 415 Lexington Avenue, New York 17, N. Y. 
RUM 
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Licensed women pharmacists are 
not within terms of the eight-hour 
statute for women or orders of the 
Industrial Welfare Commission re- 
lating to maximum hours. 

In the capacity of legal counsel for 
the Hospital Council of Southern Cali- 
fornia, we have recently been asked to 
give an opinion concerning the ap- 
plicability of the Industrial Welfare 
Commission Order 5-57 relating to the 
Public Housekeeping Industry to 
women pharmacists licensed by the 


State Board of Pharmacy. We have 


HUDSON 


DISPOSABLE 











LEGAL VIEWS . «by somes & tudiam, Esq. 


been particularly asked as to the ap- 
plicability of maximum hour provi- 
sions of the order, as well as the maxi- 
mum hour provision of the California 
Labor Code as applied to women phar- 
macists. 

In 1956 the California Attorney 
General issued an opinion concerning 
this problem, and the conclusion of the 
Attorney General is summarized as fol- 
lows: 

“Women pharmacists, licensed by 
the State Board of Pharmacy, are 
not within the scope of section 


PLASTIC 
OXYGEN MASKS 
PLASTIC NASAL 
CANNULAE 
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Light of weight 





FOR COMFORTABLE, ECONOMICAL OXYGEN THERAPY 
The “SEE THRU” line 


Priced to permit individual use 
Individually packaged 
9 Models to accommodate various techniques 





IMMEDIATELY AVAILABLE FROM YOUR FAVORITE DEALER 





Also ask your dealer 
about the Hudson Model 
No. 430 Croup Tent 
with many new features. 
Developed at the largest 
Pediatric Hospital 

in Southern California. 


HUDSO 


~~ 


OXYGEN THERAPY 
SALES COMPANY 





2801 HYPERION AVENUE, LOS ANGELES 27, CALIFORNIA 
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1350 of the Labor Code and re, u- 
lations promulgated thereunder by 
the Commission of Industrial W el- 
fare, but are subject to the wi rk 
hours provided by section 850 aad 
851.” 

As is noted in the summary of (.1¢ 
Attorney General Opinion, §§850 aid 
851 of the California Labor Code are 
deemed to control the maximum hours 
that may be worked by women phir- 
macists. Section 850 of the Labor Code 
provides: 

“No person employed to sell at 
retail drugs and medicines or to 
compound physicians’ prescrip- 
tions shall perform any work in 
any store, dispensary, pharmacy, 
laboratory, or office for more than 
an average of nine hours per day, 
or for more than 108 hours in any 
two consecutive weeks or for more 
than 12 days in any two consecu- 
tive weeks, except that any regis- 
tered pharmacist may be so em- 
ployed and may perform such 
work for the full period of time 
permitted by this section.” 

Section 851 of the Labor Code pro- 
vides: 

“No person employing another 
person to sell at retail drugs and 
medicines or to compound physi- 
cians’ prescriptions shall require 
or permit such employee to per- 
form any work in any store, dis- 
pensary, pharmacy, laboratory, or 
office for more than an average of 
nine hours per day, or for more 
than 108 hours in any two con- 
secutive weeks or for more than 
12 days in any two consecutive 
weeks, except that any registered 
pharmacist may be so employed 
and may perform such work for 
the full period of time permitted 
by this section.” 

The Labor Code in §851.5 provides 
that, except on Sundays and holidays 
and except for meal periods not exceed- 
ing one hour in length, the hours of 
work permitted by the chapter are con- 
secutive. This section, however, does 
not apply to hospitals employing only 
one person to compound physicians’ 
prescriptions. 

Section 852 provides that the em- 
ployer must apportion periods of rest 
so that the employee will have one 
complete day of rest during each week. 

The provisions of this chapter of the 
Labor Code relating to working hours 
of pharmacists do not apply in any case 
of emergency. 
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Birth Certificates: Your individualized 
birth certificates at standard stock 
form prices. Includes illustrations of 
your hospital. Available in several 
sizes in blue, pink, and/or white. 
Write for information and samples 
from The Steck Company, Box 16, 
Austin 61, Texas. 


FOR SALE 


Checks, Voucher and Payroll: A 
complete line of standardized voucher 
checks and our Steck-Check payroll 
system will meet all of your check 
writing requirements. Standardized 
forms give wide variety of paper 
colors and special features at stock 
form prices. Excellent delivery service. 
Write for information and samples 
from The Steck Company, Box 16, 
Austin 61, Texas. 


Hospital Beds: Used, in excellent con- 
dition, $25 each. Stainless steel Royal 
bed rails, $25 pair. Pomona Valley 
Community Hospital, 1798 N. Garey 
Ave., Pomona, California. 


Bassinets: 15, brand new, stainless 
steel Shampaine, with pads and plexi- 
glass baskets, side drawer, individual 
storage. $200 value, for sale at $130 
each. Mr. McNelley, Memorial Hospi- 
tal of Glendale, 1420 S. Central Ave., 
Glendale 4, Cltrus 1-4131. 


Food Carts: 6, slightly used, Ideal, 
24-tray, heated carts. Electric. Make 
offer to J. E. McNelley, Memorial Hos- 
pital of Glendale, 1420 S. Central 
Ave., Glendale 4, Cltrus 1-4131. 


POSITIONS WANTED 


Administrator: Well trained, recently 
moved from East, desires administrator 
or assistant administrator of larger 
hospital. Is also M.D. Write Box LLR. 


Executive Secretary or Assistant to 
Administrator: Female, 12 years 
Southern California hospital experi- 
ence. Write Box CB. 


Lab and X-Ray Technician: Male. 
3 years experience. Graduate Univer- 
sity of California, A.B. degree. State 
Board of Health Licenses. Write Box 
MBB. 


MARCH, 1960 


CLASSIFIED 


advertising 
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POSITIONS WANTED Cont. 


Laundry Manager: Male, 16 years 
experience as hospital laundry man- 
ager in 3 large So. California hospi- 
tals. Graduate of Laundry Manage- 
ment Course, Jolliet, Illinois. Write 
Box BHH. 


Pharmacist: Male. U.S.C. graduate. 
Over 12 years experience in So. Cali- 
fornia institutions. Write Box SN. 


POSITION OPENINGS 


Dietitians, Administrative and 
Therapeutic: A.D.A. membership re- 
quired. Good salary, all major bene- 
fits. Housing available. Please contact 
personnel office, City of Hope Medical 
Center, ELliott 9-8111, Duarte, Cali- 
fornia. 


Instructor in Operating Room Tech- 
niques: New Palo-Alto Stanford Hos- 
pital Center, Palo Alto, California. 
B.A. degree and former experience 
in operating room instruction required. 
Apply: Personnel Department, Palo 
Alto-Stanford Hospital Center, 300 
Pasteur Drive, Palo Alto, California. 





HOSPITAL FORUM CLASSIFIED 
Hospital Council of Southern Cali- 
fornia, 4747 Sunset Boulevard, Los 
Angeles 27. NOrmandy 5-5836. 
Rates: 85¢ per line, minimum 3 lines 
Display classified $12 per inch. 





Have you told your suppliers about 
the many advantages of advertising 
in HOSPITAL FORUM? 
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Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 
Printing Of All Types 


Artistic P. ress 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 
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Professional Nurses 


Bureau, Ine. 
Offers 


Staff Relief 
on a 
24 Hour Basis 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 
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USE THIS SERVICE 


ae 


For Information: 











Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 
Al d and bonded prof | agency 
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An Editorial 


THE DRUG PROBE 


maceutical manufacturers is lack of 
public appreciation of the giant strides 
that have been taken in medical care 
and drug therapy. 

A study by Dan Rennick, editor of 
the American Druggist, shows that at 
least 78 per cent of all drugs prescribed 
today were not even in existence 10 
years ago. 

Since the turn of the century, 25 
years have been added to the normal 
life span of people in this country. 
The 190 million dollars spent annually 
by pharmaceutical manufacturers for 
medical research have made a large 
contribution to making these “extra” 
years of life possible. 

How ironic that this industry should 
be criticized for the financial plight of 
millions whose very lives may have 
been saved by the industry's vast con- 
tributions to medicine. 

Certainly every effort should be 
made to keep the price of drugs at 
a reasonable level. But unless Senator 
Kefauver wishes to suggest that the 
pharmaceutical industry be national- 
ized, the price of drugs must have 
some relation to the cost of developing 
and producing them. 

Speaking out in support of the drug 
industry, the San Jose News said, “No 
one as yet in this capitalistic democracy 
has established what is a fair markup. 
If Congress has in its head the notion 
of legislating on what percentage of 
profits is reasonable, then this is a step 
toward socialism of the most remark- 
able and unprecedented order.” 

If an example is needed as to which 
is more medically productive—free en- 





al 

Senator Estes Kefauver (D.-Tenn.), 
directing his Senate Anti-Trust Sub- 
committee in an investigation of “fair 
pricing practices” in the pharmaceuti- 
cal industry, has caused political and 
public agitation that could pose a 
threat to the heart of America’s health 
system—the hospital. 

How much of the investigation’s 
charges are justified cannot yet be de- 
termined. But the net result, as re- 
ported in the Kingsport (Tenn.) 
Times, “will be to shake public con- 
fidence in the drugs that the doctors 
prescribe, in the doctors, and in the 
hospitals where the drugs are dis- 
pensed.” 

Investigations in the public interest 
that go behind the facts on both sides 
of the question are very commendable 
and certainly would be welcomed by 
ethically operated hospitals as they 
would be by ethically operated drug 
houses. But, as was pointed out in a 
recent Detroit News editorial, the 
standard approach of Senator Kefauver 
appears to be: “We know the answers; 
all we need are facts to match.” 

Pharmaceutical Manufacturers Asso- 
ciation president Dr. Austin Smith said, 
“To seek the facts is laudable. But to 
prejudge or to err by depending in 
part on meaningless or questionable 
figures which may project a confusing, 
even distorted, picture of a subject 
that under the best circumstances is 
closely related to easily disturbed emo- 
tions is unfortunate.” 

_ One of the greatest problems facing 
both the medical profession and phar- 








terprise or socialistic control—the R 1s. 
sian pharmaceutical industry is a shc w- 
piece. “In the 42 years since their 
October Revolution,” reports John T 
Conner, president of Merck and Co n- 
pany, “Soviet science and technol gy 
have been unable to come up wit! a 
single major drug discovery.” 

Concentration of the business in 
pharmaceuticals is far less than in 
other industries acknowledged to be 
competitive, such as automobiles, steel 
aluminum, and food. Out of an esti- 
mated 2,000 firms engaged in the 
business, no single drug manufacturer 
has as much as 10 per cent of the 
market. 





Unfortunately, staff investigators of 
the Senate subcommittee have singled 
out some drugs which would appear 
to have unnecessarily high markup 
even when research costs of the prod- 
uct are taken into consideration. How- 
ever, last year the industry's labora- 
tories worked with 114,600 different 
chemical substances; 1,900 of these 
showed enough promise for clinical 
testing; but less than 40 of them will 
ever become prescription drugs. Sales 
of the 40 must somehow bear the 
cost of the 114,560 failures so that 
“next year” more research and new 
discoveries can be made toward even 
longer and healthier life. 





Louis 





Hospitals have a major stake in the 
current investigation of drug pricing |“ 
practices. It is vital to the preservation 
of the hospital system as it is known 
today, that the public understand all 
that is involved in the high cost of 
medical care and, what is probably 
most important of all, that this coun- 
try’s general good health and long life 
is the direct result of free enterprise oO 
in health care. 
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Some men grow, 


Others just swell 


2025 East 7th Street, Long Beach 4, California 


Accounting systems — Charting forms for the modern hospital 
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$ | 3 FLEX-STRAWS are disposable. ..bend to 





Swedish Covenant Hospital 
Chicago, Illinois 








JOIN THE 

=jlemedi {eq = 

Louis A. Weiss Memorial Hospital (@} oat ns § Oh) od OY oe Chicago Wesley Memorial Hospital 
Chicago, Illinois Wistivive Chicago, Illinois 
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Suburban Community Hospital 
Cleveland, Ohio 


Michael Reese Hospital 
Chicago, Illinois 


*Space permits mention of 
only a few of the thousands 
of hospitals, large and small, 
who choose Flex-Straws 


NEW LOW PRICES 
ON THE ORIGINAL 


FLEX-STRAW 
crommmmenscemmeen FN nena nem 


CONTACT YOUR 
DISTRIBUTOR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 


Toronto, Montreal 
Winnipeg, Calgary, Vancouver 


#& ©FLEX-STRAW is the original... precision 
corrugation... unmatched flexibility... proved 
best in a decade of drinking tube service. 


any angle for greater patient comfort...can be 
used for hot or cold liquids. 





write for free samples and literature 





| i FLEX-STRAWS are safe... eliminate need for 
sterilization ...danger of breakage. 


FLEX-STRAW CO., Int’l. M.H. 
P.O. Box 431, Santa Monica, Calif. 


Name 





| 3g With all these advantages FLEX-STRAWS are 
Address 





money savers... original cost the only cost. 
City State 
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tion and prompt action. 





Sponsored by the Hospitals 





ATTENTION 


In a hospital, each patient gets the spe- 
cial care and attention required by his 
illness. This involves trained personnel 
and many skills. Blue Cross also enters 
the picture by protecting the patient from 
the high costs of a severe accident or 


illness. Every claim receives careful atten- 





Blue Cross of Southern California : 
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ADMINISTRATION 
Administrator's Relationship to the Board of Trustees, by 
James G. Hodges . _ +. Sites 
Aims or Intrusions—mark of the administrator in his com- 
munity, by Hiram Sibley p. 15; March '60 
Guiding Principles for Physician-Hospital Relations, Intro- 
duction by Francis E. West, M.D. . . p.25; Sept.’60 
Hospital-Physician Relationships by Francis E. West, M.D. 
| p.21; Dec. '58 
How Hospitals Look to Us—views of a third-party pur- 
chaser of hospitalization, by Ted Ellsworth 
p. 7; May 58 
Labor's Hospitals—A report on labor-consumer participa- 
tion in Hospital Management, by Ted Ellsworth 
p. 15; Aug. 58 
A Lesson in Divided Organization—A new concept of 
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